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Existing post-occupancy research rarely considers the importance of the sociality of the building user
community and its building user group dynamics. A social value agenda is proposed to promote user-
centred design within the built environment, by looking beyond physical design to consider the dy-
namic interactions that exist between people and their built environment within the social context that
mediates them. A social impact valuation methodology, Social Return on Investment (SROI), is trialled in
three nonclinical case buildings of varying levels of user-centred design and different build types, rep-
resenting applied social value research. A qualitative comparison of the “social value” of the case
buildings considers the physical design, as well as their varying brieﬁng and design processes, organ-
isational set-ups and building management, and the experiences of the building users. However, the
ﬁnancial SROI data is inconsistent with the qualitative narratives, leading to concern over the effec-
tiveness of SROI at capturing the implications of the sociality of the building user community.
© 2016 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).1. Introduction
The delivery of the built environment is rarely inﬂuenced by
user needs and preferences; rather conventional business drivers,
technical regulations and environmental imperatives are priori-
tised [1]. As Macmillan [2] notes, there is a general reluctance to
invest beyond the minimum standards expected in commercial
builds, whilst decision-making to increase short term costs for long
term gain is problematic for elected leaders in the public sector. A
signiﬁcant factor in the disregard of user requirements is their
qualitative nature which makes measurement and transferability
problematic. Whilst a range of evaluation methods and tools
currently exist (e.g. the PROBE methodology, Design Quality In-
dicators, Value in Design) they do not have far-reaching inﬂuence
on professional design decisions. This is related to the relatively
short timeframe of the professional design process in comparison
to the longer timeframe required for effective evaluation, a
disparity which currently undermines user-centred building design
in practice. Furthermore, the qualitative ﬁndings of existinguk (K.J. Watson), James.Z.
.Karvonen@manchester.ac.uk
r Ltd. This is an open access articleevaluation methods lack transferability and have limited applica-
bility to built environment decisions which are necessarily com-
mercial, whilst their objective is consistently about measuring
building performance, rather than user experience. A shift in
evaluative focus is required to understand the impact of design for
building users.
The newly emerging concept of “social value” in the UK has
signiﬁcant potential to overcome the issue of evaluative impact in
building design research. The concept has recently achieved trac-
tion at policy level being written into the Public Services (Social
Value) Act 2012 [3], which came into effect in England andWales in
February 2013. The Act requires that public service contracts take
into account the wider value of a project over its entire lifetime,
rather than traditional procurement based on cost. The application
of the concept of social value to the built environment emphasises
the signiﬁcance of value beyond proﬁt-driven motivations. It is
proposed that applied social value research in buildings could
facilitate the dissemination of post-occupancy ﬁndings in profes-
sional learning loops to realise building design that is optimised for
users, as well as economic and environmental performance.
This paper draws on existing post-occupancy research on
building design and users to develop a perspective relating to the
emerging concept of social value. This is fundamentally tied to the
triple bottom line of sustainable building design, which emphasisesunder the CC BY license (http://creativecommons.org/licenses/by/4.0/).
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atives. It implies a focus on wider society beyond the building, as
seen in the use of “social value” by Macmillan ([4]; p.X) and in a
recent report on built environment research avenues by the Arts
and Humanities Research Council [5]. It also relates to recent calls
to widen out from a focus on individual building performance to
the role of the built environment at the neighbourhood scale in
adaptive processes over time [6,7]. However, in this paper the
concept of social value is applied speciﬁcally to the internal build-
ing user community, rather than society beyond the building, to
promote understanding about the value of user-centred design.
This represents an original contribution as little published research
exists which explicitly tackles the social value of building design
from the perspective of building users, being only indirectly
addressed through work on the wider value of design [2,4].
This paper begins by presenting a social value agenda for
buildings, representing a unique application of the concept, fol-
lowed by the presentation of applied social value research to
investigate its effective measurement. An overview of the appli-
cability of the concept of social value to buildings is followed by a
thematic review of existing post-occupancy work on building
design and users. Three main points are covered in relation to the
social value of buildings: differing conceptualisations of building
users; looking beyond a homogenous, individual user to user
groups and nested user units; and the moderating variable of
building user group dynamics in occupied buildings. The sociality
of building users as a dynamic and contextual community has
generally not been a point of interest in previous post-occupancy
work, but for social value research in buildings it represents a
fundamental element. The results of applying a social valuation
methodology called Social Return on Investment (SROI1) to three
cancer support centres are presented, representing a mixed
methods comparison of three case buildings with varying levels of
user-centred design. The paper aim is to investigate whether SROI,
as an emerging social value methodology in the built environment,
can capture the implications of the collective building user com-
munity and its social relations, not currently possible through
existing post-occupancy methods. A range of qualitative and
quantitative ﬁnancial data provides an account of the social value of
each building. The discussion considers the effectiveness of SROI at
capturing and measuring the social value of the case buildings, and
critiques the ability of SROI to consider the complex relationship
between building design, building users of multiple types and
units, and building user group dynamics, an empirical agenda for
social value research in buildings.
2. Social value and buildings
The concept of “social value” has recently emerged in the public
policy sphere in the UK, due to the Public Services (Social Value) Act
2012 [3] coming into force in England and Wales in February 2013.
The Act has been heralded as a shake-up in public service provision,
requiring the wider value of a project be taken into account during
requests for tender. In relation, Scotland is currently developing the
Procurement Reform Bill with similar intentions and government-
commissioned research in Northern Ireland is set to evaluate the
success of the Social Value Act and assess the impact if a similar bill
was introduced [8].
A growing body of independent research has focused on the
decision-making behind public service investment in the UK.
Think-tanks like the New Economics Foundation (nef) have1 SROI refers to Social Return on Investment, a social impact valuation
methodology.identiﬁed a long term neglect to measure what matters and pro-
mote decision-making based on social outcomes rather than
ﬁnancial considerations [9]. Increasingly, the concept of social value
has been understood as something actionable. For example, the
National Association for Voluntary and Community Action website
asserts social value to be about “maximising the impact of public
expenditure” [10]. Its appointment as a legal requirement in public
service contracts in England and Wales represents a major
accomplishment for this movement. However, some argue that the
Act does not support social value aggressively enough [11] due to a
lack of regulatory teeth combined with a caveat for Local Author-
ities to opt out if they cannot meet its requirements for practical
reasons.
The concept of social value grew out of early ideas of corporate
responsibility, ethical economics, and the social enterprise and
valuation literature [12e14]. Its conceptual ambiguity is made
tangible as the products and services generated by organisational
enterprise that are of value towider society [15], giving rise to ideas
like “value-based organisations” [16, p.63]. The necessity of
measuring and evidencing the elusive social value of these orga-
nisations has become a common goal, leading to the rise of
increasingly sophisticated social auditing and accounting tech-
niques [14]. In relation, social enterprise is being encouraged to
evidence the social value it produces in order to enhance compet-
itiveness [17] and this growing awareness has caused its rapid
materialisation in a host of new organisations like the North West
Social Value Foundation in England and the Social Value Lab in
Scotland. In addition, novel consultancies, like Social Value in the
UK, have emerged which work directly with the third sector to help
them navigate the recent proliferation of competitive social en-
trepreneurs and impact reporting practices [18].
This paper capitalises on the timeliness of the social value
discourse and its increasingly practical application to public service
expenditure and social enterprise impact. It aims to establish a
conceptual basis for the association of social value with research on
building design and building users. As evidenced by the shake-up
in public service procurement in the UK, there is considerable po-
tential to overcome the widespread apathy towards user re-
quirements present in the design of buildings through an
engagement with social value. However, some key conceptual
considerations are required. Understanding occupied buildings
through the social value lens assumes that the building user can ﬁll
the role of the “social”, which is typically played by wider society in
the public sector and social enterprise literatures. The internal
community of the occupied building has not been drawn out in
post-occupancy research, which tends to pragmatically address
static user outcomes or user interaction with design on an indi-
vidualised basis. The sociality of building users as a dynamic and
contextual community has generally not been a priority, but for
social value research in buildings it represents a fundamental
feature. The following section reviews existing post-occupancy
research on building design and users from a social value
perspective to develop a framework for a social value agenda in
buildings.
3. Literature review
A signiﬁcant proportion of post-occupancy building research
focuses explicitly on the building user as the unit of study. The
various approaches found in academic work on building design and
users are discussed below in relation to a uniﬁed agenda for social
value research in buildings. Three key themes are addressed: dif-
ferences in how building users are conceptualised, looking beyond
a homogenous, individual user to user groups and nested user
units, and the signiﬁcance of building user group dynamics as a
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these issues for the sociality and contextuality of the building user
community are considered in relation to conducting social value
research in buildings.
The post-occupancy building research underpinning this dis-
cussion emanates from a wide range of disciplines, including
building science, engineering and construction, environmental
psychology, environmental sociology, health studies and medical
research, facilities management, and science and technology
studies.
3.1. Conceptualising building users
In the various literatures on post-occupancy building design
with a user-centric focus, there is considerable variation in how the
building user is conceptualised. The extensive research on design
quality is founded on the notion that design impacts on the
building user in a complex manner that is difﬁcult to comprehend
and interpret [2]. This area of research features a wide and varied
assortment of empirical, sector-speciﬁc studies including work on
housing [19], ofﬁces [20], hospitals [21], schools [22] and univer-
sities [23], libraries [24], retail [25] and service sector buildings
[26]. It is united by the evaluation of design quality and its intan-
gible impacts through the measurement of user outcomes, a pre-
deﬁned assortment of health and wellbeing, behaviour and per-
formance related parameters [27]. User outcomes include the self-
reported, such as user satisfaction or feelings of privacy, and the
observed, such as incidence of respiratory disorders or absenteeism
(although these categorisations are not ﬁnite, for instance, pro-
ductivity can be self-reported and observed). The user is therefore
cast as a passive participant in the process of building design
impact, resonating with determinist theories of the built environ-
ment. Typically, a relatively simpliﬁed causal link is made between
design and outcomes in the building user [1] with little exploration
of moderating contextual issues. The introduction of concepts
linked to user agency represents a subtle shift in conceptualisations
of the user, transforming their role from a passive to a reactive
function. For example, work on sensory design considers cognitive
reactions as a moderating inﬂuence in the relationship between
environment and behaviour [28]. Nonetheless, whether con-
ceptualised as passive or reactive, design quality research tends to
focus on the impact of designwithout taking the potential impact of
users into account.
Post-occupancy research on green buildings often adopts a
more active conceptualisation of the user. For example, science and
technologies studies (STS) consider the role of building users in the
social structuring of technical energy efﬁcient design [29e31].
Founded on a theory of mutual interaction between building users
and design, the occupation of a building is conceptualised as a
dynamic process rather than a static end product, where technical
design is continually modiﬁed and appropriated by users as they
make sense of it and incorporate it into their everyday activities
[32]. The original intentions of the designer may be subverted by
building users with implications for the performance of green
buildings in-use [33,34]. In relation, quantitative studies on the
causal modelling of design, a subset of design quality work, also
recognise the role user agency plays in behavioural decisions
affecting the performance of buildings, particularly for energy
efﬁcient design [35], although agent-based approaches tend to
address building performance rather than the impact of design on
user experience [36].
This markedly different conceptualisation of building users, and
the consequences assigned to their activity, acknowledges the dy-
namic and contextual nature of occupied buildings. Researching
social value in buildings from such a perspective necessitates anunderstanding that the interactions between design and users are
ongoing and ﬂuctuate over time through everyday processes of
appropriation. Buildings are irreducible from the social context that
mediates how users make sense of and interact with building
design. The value judgements, preferences and activities held by a
community of building users cannot be discounted from applied
social value research.
A separate research area in green buildings relates to adaptive
comfort [37], representing a paradigm shift away from traditional
notions of comfort as a static thermal condition delivered by
building design [38]. Adaptive comfort is conceptualised as a dy-
namic goal to be achieved by design in concert with the rational
“thermobehaviour” of the user [39, p.109], also known as a process
of “interactive adaptivity” [40]. Users are held responsible for
achieving their own comfort goals, rather than comfort being a
condition delivered by technical design, and they are expected to
act proactively to achieve the optimal functioning of design
through intelligent and adaptive behaviours. This represents a
further transition in thinking about building users: in contrast to
passive users being impacted by design and active users interacting
mutually with design, the adaptive comfort conceptualisation has
proactive users capable of managing the building to ensure its
optimal functioning. However, this approach makes assumptions
about the level of understanding and social interaction of building
users. Brown and Cole [41] show that awareness, knowledge and
willingness are all signiﬁcant mediating factors in users' capacities
to interact effectively with environmental controls. In relation,
O'Brien and Gunay [42] found that social norms have an important
impact on constraining adaptive behaviour, whilst Huebner et al.
[43] found that habit-forming has more signiﬁcance than knowl-
edge or information provision for comfort-related behaviours.
Furthermore, collective environmental control to beneﬁt a com-
munity of users as a whole requires a considerable degree of
communication, dialogue and sensitivity [40]. The unique assort-
ment of users occupying a building, their varying levels of envi-
ronmental know-how and the exclusive set of dynamic relations
between them combine to produce an unequivocally contextual
subject for social value research. The emerging signiﬁcance of inter-
user relations is addressed in the next section.
3.2. Building users and their social relations
Across the post-occupancy literatures there is a perceptible
point of difference between accounts of a relatively homogenous,
individual user and the signiﬁcance of user groups at various scales.
A great deal of the research from the design quality and green
buildings literatures takes an individualised user basis. The
empirical focus is the interplay between design and multiple single
users rather than a community of users, disregarding the signiﬁ-
cance of social dynamics between users. The characteristic focus on
user outcomes in design quality research necessarily takes the in-
dividual user as the unit of analysis, whilst the emphasis on mutual
design/user interactions in the green building literature also pro-
motes thinking about individual users. In addition, both areas of
research tend to conceptualise a generic user with no deﬁning
features. The presence of a homogenous building user individual is
commonly found throughout the typological research on design
quality, with no further analysis of building users' social identities
(see Table 1).
However, the social organisation of the user community is
increasingly being addressed in some areas of the post-occupancy
literature. This work conceptualises users as being organised
within groups, although there is little explicit analysis of the re-
lations between them. For example, design quality research
commonly addresses user outcomes in multiple user groups within
Table 1
Selected examples of the homogenous user types found in different building typologies.
Building typology Homogenous user
Residential Householder [44]
Workplaces Building inhabitant/occupant [40]; ofﬁce worker [20]
Hospitals Patient [45]; healthcare professional [46]; visitor [21]
Schools School child/student [47]; teacher [48]
Universities Student [23]; teacher/lecturer [49]; academic researcher [50]
Libraries Library user [51]
Retail & service sector Customer [52]
Individual user 
Team user 
Organisational user 
Fig. 1. Nested user units.
K.J. Watson et al. / Building and Environment 103 (2016) 289e301292one building. Table 1 shows that patient, healthcare professional
and visitor users are simultaneously present in hospital buildings,
and many hospital sector studies investigate the impact of design
on several user groups [21]. Similarly, some school sector research
addresses both student and teacher outcomes to building design
[53]. However, this unproblematic assignment of users into groups
does not directly challenge the homogenous individual user con-
ceptualisation. Instead, user outcomes in multiple groups of ho-
mogenous individuals tend to be investigated side-by-side within a
building sector, without any allusion to the wider user community.
Less common in post-occupancy research are studies that
recognise the unique attributes, expectations and preferences of
individuals within the user community, their individuality acting as
a mediating variable between user and design. Various studies
acknowledge differentiation between individual users, suggesting
groups of users exist based on differences in personality [54],
preferences [55,56] and levels of productivity [57] in design quality
work, individual cognitive reactions in sensory design [58,59] and
levels of knowledge in adaptive comfort work [41]. In addition,
professional post-occupancy evaluation typically differentiates
between user groups based on management grade. Acknowledging
users as a set of unique individuals, and conceptualising groups of
users based on shared qualities, emphasises the contextual element
of occupied buildings where complex sets of social relations exist
within and between user groups as part of the wider building
community. The application of social practice theory in STS work on
green design in the domestic sector represents a subset of post-
occupancy research that explicitly tackles the social relations be-
tween users, rather than simply acknowledging their existence.
Gram-Hanssen's [60] study considers household user groups and
discusses the contextual set of social relations that exist at a family
level within ﬁve households in terms of their heating practices,
evidencing that intra-group dynamics between users are highly
signiﬁcant to understanding the reality of occupied buildings.
However, post-occupancy research has yet to make signiﬁcant
progress into unravelling the complexities of social relations be-
tween users in occupied buildings.
The signiﬁcance attributed to inter-user interaction as a variable
in the relationship between design and user is strengthened by
Vischer's work on “user units” [1, p.236]. Initially introduced in a
discussion of workplace performance [61], individual, team and
organisational units represent a nested scale of productivity.
Vischer [1] applies the concept to the mutual interaction of design
and user at a number of nested units simultaneously (see Fig. 1). As
a result, commercial design should be evaluated against its ability
to support the activities of all user units: individual, team and
organisational. The concept of nested user units suggests that a
further set of social relations exist within and between different
scales of user, adding to the complexity of the user community and
its interaction with building design. For example, Vischer
hypothesises that the interaction of a user unit on design produces
an environmental modiﬁcation, the re-impact of which on both the
original unit as well as other user units is currently littleunderstood. The increasing importance of exploring the sociality of
the user community and its social relations, both within and be-
tween user groups and within and between user units, provides
further traction for a social value research agenda in occupied
buildings.3.3. The signiﬁcance of building user group dynamics
The previous sections have emphasised that an occupied
building represents a contextual set of interrelating factors,
including unique constellations of individual users, user groups and
units, as well as physical design. However, across the post-
occupancy literatures on building design and users the contextual
nature of occupied buildings has generally been left unaddressed.
Whilst its user-centric focus has tended to conceptualise homoge-
nous individuals in a social vacuum, alternative perspectives
emphasise social context as a fundamental variable in the user
experience of buildings [1]. Considering social context as a “soft”
variable in occupied buildings which mediates the interactions
between design and users, it is identiﬁed as a combination of
institutional norms, culture and management, termed building
user group dynamics [27].
Whilst post-occupancy research which recognises the signiﬁ-
cance of building user group dynamics is noticeably scarce, a range
of sector-speciﬁc work does consider the inﬂuence of organisa-
tional norms and management cultures, as found in ofﬁce work-
place, academic workspace, school, care home, and service sectors
(see Table 2). However, there is no consistent perspective across
studies which tend to describe and analyse an array of contextual
elements in isolation from relevant thinking in other sectors.
Moreover, the majority of this niche area of research addresses
building user group dynamics solely as a mediator of the interac-
tion between design and user, rather than investigating a mutual
interaction between all three elements: design, user and context. A
social value agenda in buildings is proposed as capable of ﬁlling this
research gap by promoting thinking about communities of building
users, their social relations and the signiﬁcance of building user
Table 2
Sector-speciﬁc studies and building user group dynamics.
Building sector Elements of building user group dynamics
Ofﬁces Corporate structure [61]
Corporate/management culture [62,63]
Facilities Management [64]
Ofﬁce culture [41,65,66]
Academic workspaces Institutional management [67]
Institutional norms [50]
Work practices [68]
Schools School climate [69]
Learning climate [70]
Building function [71]
Care homes Management culture & norms [72]
Service sector Human factors of servicescape [73]
Facilities Management [74]
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a social valuation methodology, unlike current post-occupancy
methods, is capable of capturing a more complex picture of
buildings, users and their group dynamics, conceptualised as the
social value of buildings.
4. Methodology
Developments in post-occupancy research on building design
and users have produced a wide-ranging and informative body of
work on the complex realities of buildings in-use. However,
disseminated ﬁndings and feedback are yet to be widely instru-
mental in the learning loops of sustainable design, and continue to
be about building performance rather than user experience. This
paper considers the potential of a social valuation methodology,
SROI, to capture and measure the social value accruing to the users
of three case buildings taken from the nonclinical healthcare sector.
A review of existing social valuationmethodologies showed SROI to
be the most developed with a robust and standardised methodol-
ogy [75]. In this exploratory study, SROI was applied to the case
buildings according to its six stage methodology [76]. The case
buildings are similar in terms of purpose, size and length of occu-
pation, but have differing levels of user-centred design, purpose-
fully selected in anticipation of differing levels of social value to
allow the applicability, performance and sensitivity of SROI to be
tested. The comparative ﬁndings from each case building also allow
evaluation of the effectiveness of SROI at capturing the inﬂuence of
user group dynamics in the social value of buildings. The selection
of the case buildings is outlined below, followed by the mixed
methods undertaken in the SROI analyses.
4.1. Case building selection
The three case buildings are non-residential cancer support
centres in the UK. Nonclinical buildings represent an important gap
in post-occupancy research in the healthcare sector, currently
dominated by studies on hospital design from either a patient or
nursing healthcare professional perspective [27]. Research into
alternative healthcare spaces, both within and outside of hospitals,
and addressing a wider range of building users is less common.
Nonclinical environments are also a topical issue due to the sig-
niﬁcant reform seen in the NHS landscape since the Health and
Social Care Act in 2012. Requirements for signiﬁcant estates efﬁ-
ciency savings [77] have produced a need for a wider range of
settings to deliver care, beyond clinical spaces within NHS owner-
ship [78]. Jencks and Heathcote [79] describe the emerging
nonclinical healthcare sector as a new “hybrid building” typology
where traditional clinical institutions are morphing into buildingswith a range of functions. An ageing population means people are
spending longer in healthcare settings, driving a shift towardsmore
varied and humane building types. Currently a third of people in
the UK suffer from cancer at some point in their lives, set to rise to 1
in 2 as life expectancy ﬁgures increase [79]. Corresponding in-
creases in heart disease and age-related diseases like Alzheimer's
suggest that centres offering “psychological, social and informa-
tional guidance” [79, p.7] will be increasingly in demand. This study
represents timely research into an emerging hybrid healthcare
building typology set to be highly signiﬁcant. Furthermore, this
type of health facility provides an ideal environment to explore the
implications of considering user group dynamics, due to its hybrid
character. Building users are not reducible to generic categories as
the centres function in a non-clinical, support-focused manner that
differs considerably from standard health facilities. Therefore the
social value of these buildings, the interrelations between their
physical design, user groups and mediating social dynamics, are of
immediate relevance.
The selected cancer support centres are outlined in Table 3. They
are comparable in terms of size, purpose and have all been
completed in the last ﬁve years. However, they represent varying
levels of user-oriented design, allowing SROI to be trialled in a
range of environments to test its applicability and performance.
Furthermore, they represent different build types, namely a new
build, ﬁt out and structural retroﬁt, to investigate SROI's applica-
bility regardless of this factor. They also offer comparison across
distinct funding, governance, and organisational set-ups, allowing
mediating elements such as organisational culture, building man-
agement and user group dynamics to be consideredwithin the SROI
analyses. This is especially relevant in the context of calls for the
NHS to learn from the private and social enterprise healthcare
sectors, both of which are understood to lead the way in estate
efﬁciencies [77], with an anticipated rise in collaborative long-term
strategic estates partnerships by the NHS [78]. The case buildings
have been restricted to England to ensure comparability of results
due to differences across the UK in public sector healthcare policy,
and healthcare commissioning and construction processes. How-
ever, it should be noted that this is an exploratory study and the
case buildings are not intended to act as representative examples at
this early stage. The number of cases was based on the resource
intensive nature of the SROI methodology to ensure detailed
research outputs were produced and a comprehensive evaluation
of SROI was possible. The buildings have been anonymised to
protect the identities of the research participants and to encourage
their candid feedback.
4.2. SROI methodology
SROI is a social impact methodology that allows not-for-proﬁt
organisations to evidence the wider value of their work. It is
based on traditional cost-beneﬁt analysis and assigns a monetary
value to social returns using ﬁnancial proxies, which are compared
against the level of investment to produce an SROI ratio of costs to
social outcomes. It was originally developed by the Roberts Enter-
prise Development Fund (REDF) in the US in the mid-1990s. More
recently, an emphasis on stakeholder engagement using a stand-
ardised methodology has evolved through the work of the New
Economics Foundation (nef) in the UK [17].
SROI has been critiqued in academic and applied literatures due
to what is considered a reductionist approach to monetising qual-
itative social outcomes. It is often argued that reducing social
outcomes to monetary measures is neither possible nor desirable,
and themethodology is considered to underestimate the true value
created [80,81]. Supporters of SROI argue that its ability to draw
attention to otherwise intangible outcomes by presenting them in a
Table 3
Summary of case buildings.
Case
building
Organisation Build type Size Built environment Clinical/
nonclinical
Rooms provided Services offered
1 Charitable New build 360m2 Domestic scale, standalone building within
NHS hospital campus
Nonclinical
design
(homely)
Kitchen, library, private
rooms, activity room,
ofﬁce
Psychosocial support, beneﬁts advice,
nutritional advice, low impact
exercise sessions, arts and crafts
sessions
2 Charitable Fit out 300m2 Ground ﬂoor unit in a mixed-use commercial
development in inner city context
Nonclinical
design (spa-
like)
Reception, library,
therapy rooms, activity
room, several ofﬁces
Psychosocial support, complementary
therapies, nutritional advice, low
impact exercise sessions
3 NHS Structural
retroﬁt
106m2 Nonclinical space within NHS hospital building
(between a ward and external, fully glazed
access corridor overlooking a walled garden)
Clinical feel
(NHS
environment)
Library with reception
desk, private
consultation booths,
several ofﬁces
Psychosocial support, beneﬁts advice,
signposting service to relevant
information
2 An example survey for the visitor user group in case building 1 can be found at:
K.J. Watson et al. / Building and Environment 103 (2016) 289e301294commonly recognised unit of value [76] promotes a broader dis-
cussion about what is important. In the case of the intangible
beneﬁts of good design, SROI has the potential to ensure user
perspectives are taken into account in design and commissioning
decisions. However, it is often tempting to disseminate the SROI
ratio as the deﬁnitive conclusion of an SROI analysis [81], yet this is
meaningless out of context. Olsen and Lingane [82] argue that the
SROI ratio requires comparison against a projected or previous ra-
tio, whilst the nef framework for SROI emphasises that the ratio
should be used in combination with qualitative stakeholder nar-
ratives as part of the story of creating value [76]. For the built
environment, the variety of data produced by the SROI approach is
key for its effective communication to a variety of design pro-
fessionals, end user clients and organisations.
The SROI methodology has six stages [76], which are outlined
below. A more detailed methodological account is provided in
Watson and Whitley's forthcoming study [75].
1) Establishing scope and identifying key stakeholders
Scope was established through the selection of the three case
buildings and the setting of an analytical boundary around the
building user community of each case, excluding wider impacts
outside of the buildings from the analyses. A set of semi-structured
interviews were carried out with the project teams of the three
buildings, including property director, operations director, archi-
tect, structural engineer, mechanical and electrical engineer, inte-
rior designer, lighting consultant, project manager, and cost
manager actors, based on the individuals involved and their avail-
ability. The interviews focused on the commissioning process,
design brief and brieﬁng process, design process, designers' in-
tentions and ﬁnal design, in order to develop a solid understanding
of the case buildings. Cost information was also collected at this
point, for use later in the SROI process. Semi-structured interviews
were also carried out with the centre manager of each building to
develop an understanding of their day-to-day functioning and
management, and to identify the user groups within each case. All
interviews were voice recorded, transcribed and coded using the
qualitative analysis software Atlas.ti.
2) Mapping outcomes
A set of focus groups were run at each case building with the
identiﬁed building user groups including visitors, centre staff, ofﬁce
staff, session leaders, therapists, and volunteers, with approxi-
mately ﬁve participants in each. Topics under discussion included
their user experiences, needs and preferences, how they use the
space, the impact of the design, and suggested improvements. Thefocus groups were voice recorded, transcribed and coded using
Atlas.ti.
3) Evidencing outcomes and giving them a value
Quantitative user surveys were developed based on the out-
comes identiﬁed in Stage 2. The survey data was collated elec-
tronically and analysed for descriptive statistics (frequencies and
averages) in order to produce quantitative measurement of the
outcomes reported by each user group.2 Table 4 outlines the sample
sizes and response rates of each user group in the case buildings:
the visitor response rates are underestimated, as they are based on
the number of visitors that ﬁlled out the survey compared to the
total number of visits per year, not individual visitors. It should be
noted that considerably lower visitor response rates were returned
for the visitor surveys in case buildings 2 and 3, meaning the SROI
data produced is less reliable for these buildings. However, it offers
a useful comparison to the results for case building 1.
The SROI methodology uses ﬁnancial proxies to place a value on
the quantiﬁed outcomes. As an inherently ﬂexible, stakeholder-led
methodology, SROI is designed to be applicable to the outcomes
which have been reported, rather than a set of pre-determined
outcomes, via the identiﬁcation of suitable ﬁnancial proxies on a
case-by-case basis. This represents a strength of SROI, being a
methodology that is well suited to capturing diverse user experi-
ences across a variety of built environments. Suitable proxies were
identiﬁed via primary data from the occupying organisations, for
example, average wages and cost-per-hire data, and through an
exploratory desk-based literature search of academic, public sector
and social enterprise publications relating to the measurement of
social impact. The results section outlines some of the ﬁnancial
proxies identiﬁed for use in the case buildings and their sources.
The total number of individuals in agreement with an outcomewas
multiplied by the relevant ﬁnancial proxy to produce the value
created by that outcome for that user group in a year.
4) Establishing impact
The values placed on the outcomes were interrogated to
establish their impact, prevent over-claiming and enhance credi-
bility [76]. Two speciﬁc measures were addressed: deadweight (the
proportion of the outcome that would have happened anyway) and
attribution (the proportion of the outcome that can be attributed to
the building design). Deadweight and attribution ﬁgures werehttp://bit.ly/1SzPNCk.
Table 4
User survey response rates.
Case building 1 Case building 2 Case building 3
Visitors 77 of 10,517 visits (>0.73%) 5 of 4913 visits (>0.1%) 5 of 11,860 visits (>0.04%)
Centre staff 6 of 6 (100%) 5 of 6 (83%) 4 of 4 (100%)
Session leaders/therapists 5 of 19 (26%) 5 of 12 (42%) 4 of 4 (100%)
Volunteers 7 of 17 (41%) 3 of 15 (20%) 3 of 3 (100%)
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from the ﬁnancial proxies in order to reach a ﬁnal impact-adjusted
valuation for each outcome, as shown in the results section.
5) Calculating the SROI
The calculation of the SROI ratio for each case building involved
in-putting the building costs and social returns as ﬁgures/m2,
calculating the SROI ratio, projecting into the future using dis-
counting rates taken from the Green Book [83], and calculating the
payback period. As the point of interest is the social value created
by the user-centred design of the case buildings, the building costs
were inputted as the additional spend above an NHS benchmark.
This proved a complex process due to the different build types
requiring different benchmark calculations, outlined in Table 5.
6) Reporting, using and embedding
An end user SROI report was produced for one of the occupying
organisations interested in learning from the ﬁndings and currently
considering applying SROI to more of its centres. The current paper
represents the dissemination of the SROI results with a discussion
of the effectiveness of SROI at capturing the social value of the three
buildings. Further research has been undertaken to investigate the
usefulness of the SROI data for decision-makers and designers of
future nonclinical healthcare buildings more widely.
5. Results
A qualitative comparison of the social value of the case buildings
is presented below, considering their varying brieﬁng and design
processes, physical design features, organisational set-ups and
building management, and the experiences of the building users.
This is followed by the SROI data for each building, including the
value created per year for the building users, the social returns in
ratio format, and associated payback periods.
5.1. Qualitative social value narratives
Case building 1 represents a charitable cancer support centre
with a particularly high level of user-centred design with a homely
feel. The build developed from the charity's unusual, qualitative
design brief with a focus on the end user. An informal brieﬁng
process was led by the charitable CEO and relied on the professional
experience of a high calibre architect to interpret the brief in an
original manner. The architect was encouraged to visit several
existing centres to promote an understanding of how the space
would be used. The design process was strongly architect-led and
the client was willing to extend the budget if considered critical to
achieving the architectural concept. The building is a brightly col-
oured, domestic scale structure with iconic external facades that
sits amongst trees on a sloping site within an NHS hospital campus.
It has a bridge entrance, no reception, a sociable kitchen space with
a large kitchen table, several small sitting room spaces, a library, a
set of small private spaces upstairs, an activity room, and a smallstaff ofﬁce. There is plentiful natural light with large operable
windows offering views to the trees outside. The kitchen opens
onto a spacious balcony. The interior design has a non-institutional
style with plaster walls and ceilings, an oak ﬂoor, and eccentric but
homely furnishings including domestic scale lighting, mainly in-
dividual table and ﬂoor lamps. The intention of the design teamwas
to create a welcoming space where people feel both comfortable
and are given hope through uplifting design. They outlined that the
“purpose of the building is to make people feel special and valued”.
The centre runs on a drop-in basis for visiting patients, friends
and family to gain psychosocial support from healthcare pro-
fessionals or attend a timetabled session such as tai chi or creative
writing. As there is no reception, volunteers welcome visitors into
the kitchen which acts as the ﬁrst point of contact. Visitors are
encouraged to make themselves at home and use the centre as they
wish. For example, a member of staff explained that “we've got an
everybody's welcome policy [here] and people can come and use
the rooms whenever they want”. It is common for visitors to spend
several hours sitting around the kitchen table chatting over a cup of
tea, alongside staff and volunteers. The building is considered an
integral part of the holistic programme of psychosocial care offered
and the centre manager fosters a strong community spirit between
the various building user groups producing a warm, friendly at-
mosphere. She explained, “Well the idea [of the open plan kitchen]
is that it encourages openness and a community feeling, and I think
it does that. I think people come in and they love sitting round that
table and chatting. They may well have a conversation with
someone they weren't expecting to”. This also impacts staff who
agreed that “you get to know people a bit better and it's a better
working relationship”. The visitor user group expressed a real love
for the building, and the high quality ﬁnish, kitchen social hub,
plentiful natural light and colourful interiors were particularly
praised. For example, a visitor described his ﬁrst visit: “When I
came in and theway the staff greeted you, they're very professional,
not over the top, but very engaging, just friendly, and that adds to
the whole feeling as well”. Whilst centre staff took pride in and
appreciated their working environment, they experienced prob-
lems relating to the building's lack of capacity and lack of conﬁ-
dential space. This was a cause of concern, for example, “If people
are piling into the kitchen and waiting to be seen, at the moment
it's manageable, but… I think about howwe are going to meet that
demand. It worries me”.
Case building 2 also comprises a charitable cancer support
centre, developed as a ﬁt-out of a fully glazed, ground ﬂoor retail
unit in a large mixed-use development in an inner city context. The
developer donated the unit with a £400,000 contribution towards
the ﬁt-out. Whilst the core-and-shell unit was not designed with
the third sector organisation in mind, the charity acted as the client
of the ﬁt-out scheme which has a signiﬁcant degree of user-
oriented design producing a spa-like feel. The project brief was
for a sanctuary, a safe, calming and secure environment, at odds
with the ﬂoor to ceiling glass facades of the space. However, the
design concept was necessarily ﬂexible due to limited budget re-
quirements. The design process was led by an interior designer
with architect support from within the same company. Due to the
Table 5
Inputting the “added cost” of the case buildings.
Case
building
Build type “Added cost” calculations
1 New build Professional fees, contract sum, and furniture, ﬁttings and equipment (FF&E) cost for new build; minus NHS benchmark fees, contract sum and
FF&E cost for new build
2 Fit out Professional fees, contract sum, and FF&E cost for ﬁt out; plus estimated fees, contract sum, and FF&E cost for core-and-shell unit; minus NHS
benchmark fees, contract sum and FF&E cost for new build
3 Structural
retroﬁt
Professional fees, contract sum, and FF&E cost for retroﬁt; minus estimated NHS benchmark fees and contract sum for retroﬁt; minus NHS
benchmark FF&E cost for new build
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client in some respects and the charity lost an element of control
over the design. The centre has an airy reception area attached to a
more private, library-styled waiting area, a large activity room, a
cafe area with a small volunteer kitchen, and upstairs a set of
therapy rooms and a spacious staff ofﬁce. A key design element are
curved walls which act like a “second skin” inside the glazed walls
providing privacy from a high trafﬁc volume intersection outside,
but still allowing natural light to enter through coloured glass
panels. The architect explained that “There's a lot of curves, soft
ﬂowing lines … it was about being a very calm, welcoming space
[and] it was all designed to ﬂow and be soft and feel comfortable”.
The interior design is pleasant but institutional, combining prac-
tical elements, especially in the therapy rooms, with a palette of
soft colours.
The centre offers an appointment-based system for a range of
complementary therapies, with psychosocial support from a
healthcare professional and a number of sessions such as ballroom
dancing and meditation also available. The design is catered to-
wards the needs of single users, for example, “the way in which the
individualism of the rooms delivers the individual therapies has
been really well thought through”. Visitors register their arrival at
reception and wait in the library area for a therapist to escort them
upstairs to deliver their treatment in a private therapy room.Whilst
centre staff work in the separated ofﬁce area, a mixture of visitors,
staff, therapists and volunteers eat lunch together in the cafe area.
Building users across all groups showed a genuine affection for the
building. Visitors were particularly positive about the calm envi-
ronment providing them with time out for themselves on an in-
dividual basis, as opposed to promoting social interaction with
others. For example, “I thought well I'm going to take full advantage
of it… it's nice to come here and feel like you're doing something
for you”. However some felt the centre's high end feel can be
intimidating, and receiving a warm welcome at reception is sig-
niﬁcant to overcoming this issue. Staff and therapists expressed
pride in their working environment and felt they were lucky to
work there.
Case building 3 is an NHS cancer support centre located within a
hospital. As an add-on to an existing schemewhich required the re-
provision of the support centre, the brief was not clearly deﬁned.
The engineer considered it as follows, “I'd say the main aim was to
provide more facility, easy access and expose it to more people.”
The centre comprises a structural retroﬁt, built into an empty space
in between a ward and an external, fully glazed access corridor
across a courtyard garden. It is therefore located on one of the
busiest thoroughfares in the hospital, providing a greater degree of
accessibility than the previous centre. It has an institutional feel but
with an unusual degree of natural light for an NHS environment. It
is made up of an open plan space with a desk for centre staff,
considerable shelving housing a wide array of information leaﬂets,
a couple of small sitting areas, and two private consultation booths,
whilst along a small access corridor are two ofﬁces for the beneﬁts
advice and patient information teams. The interior design is neutralwith wooden shelving and some bright red furniture. The intention
was to create a fresh, bright space that improved on the previous
centre in terms of size, location and facilities.
The centre is open during normal working hours and visitors
can drop in to gain on-the-spot advice and be signposted to
relevant publications or services. In addition, the centre is also
used by hospital staff to gain support-related information for their
patients. The beneﬁts advice team operate an appointment sys-
tem, although drop-in centre visitors are often signposted straight
through which can cause capacity issues if queues form in the
access corridor. Visitors tended to be grateful that the centre is
available but are not enthusiastic about its design, with many
pinpointing the lack of space and tiny, cupboard-like consultation
booths as disappointing and offensive to some. For example, “You
feel like you've been pushed in a broom cupboard!” The centre
staff take a positive attitude and put considerable effort into
making the most of what they have, for example, using posters as
a way to improve privacy from the glazed corridor without
affecting natural light. They also work hard to maintain a friendly,
warm atmosphere alongside maintaining visitors' privacy and
dignity in the open plan space. For example, “we react to what the
patient wants, you tune in and with some people you know that
really they want to be tucked away.” The ofﬁce-based staff do not
have access to natural light and the issue with queues forming is a
signiﬁcant cause of stress.
The qualitative narratives for each case building emphasise the
importance of looking beyond physical design to include consid-
eration of the building user community, made up of individual
users, user groups and user group dynamics, when thinking about
the social value of buildings. Based on this framework, case building
1 appears to have the most social value, with mutually reinforcing
aspects of highly user-centred design, open and friendly user re-
lations, and a collective, caring culture, creating an environment
that adds value to the user experience. Case building 2 also seems
to have signiﬁcant social value, yet its organisational set-up and
institutional design neither encourage the same level of interaction
between user groups, nor offer the freedom to use the space as
users wish. Case building 3 is considered to have the lowest social
value, with substantial issues around its design from a user
perspective, and a lack of cooperative interaction between staff
user groups. However, the management dynamics of the centre
staff help to overcome the shortcomings of the design by fostering a
friendly and warm environment within a clinical setting, recon-
ﬁrming the applicability of a social value agenda within buildings
that takes the user community and its social relations into account.
The act of collating the qualitative narratives shows that SROI is
capable of taking the existence of communities of building users
and their mediating social relations into account when capturing
the social value of buildings, due to its ﬂexible, stakeholder
engagement focused methodology. The next section presents the
ﬁnancialised SROI data which, whilst developed out of the quali-
tative ﬁndings, do not align with the social value narratives as
expected.
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The SROI analysis undertaken for each case building allowed the
outcomes of design, identiﬁed through qualitative stakeholder
engagement with the building users, to be quantiﬁed and ﬁnan-
cialised to produce various SROI data. Fig. 2 outlines the process of
identifying suitable ﬁnancial proxies, their modiﬁcation and
application to the outcomes data collected during the user surveys,
followed by the impact establishment measures applied.
The total impact of each outcome reported by the building users
of each case building per year is presented in Table 6. The design of
case building 1 produced the highest annual impact at £375/m2,
over one and a half times greater than the impact produced by both
case building 2 at £229/m2, and case building 3 at £221/m2. These
ﬁgures are consistent with the qualitative ﬁndings about the case
buildings in that case building 1 is expected to produce the greatest
returns for the building users due to its considerable social value
narrative. However, case building 3 was not expected to produce
impact equivalent to that of case building 2, based on the lack of
social value evidenced in the narrative.
Inputting the “added cost” of the case buildings above a typical
NHS benchmark spend for an equivalent facility allowed the social
returns to be calculated as SROI ratios, also presented in Table 6. The
process of calculating the “added cost” of the case buildings, via a
commercial estimate and NHS benchmark of the contract sum,
professional fees and FF&E costs, is provided in Fig. 3. The cost
informationwas collected during the project team interviews at the
beginning of the SROI process. It should be noted that the structuralIdentify suitable financial proxies for each reported outcome
Wellbeing/stress Value of being relieved from depre
Making friends Value of being a member of a soci
Visit/revisit intention Value of regular attendance at a loc
Staff performance Average salary for centre staff in e
Volunteer care performance UK minimum wage per hour for ov
Staff recruitment/retention Cost-per-hire in the UK third secto
Reduced visitor intention Unit cost per GP visit in the UK
to use NHS services
Modify yearly values to hourly values
Value of being relieved from depression or anxiety
Value of being a member of a social group
Value of regular attendance at a local organisation p.a.
Apply financial proxies to reported outcomes using survey data
Example outcome: Visitor wellbeing
Case building 1
Average visit time 2.29 hours
Financial proxy/hr (£4.20) x visit time £9.62
Number of visits in 2013 10,517
% visitors reporting improved wellbeing 95%
Outcome incidence per year 9,991
Outcome incidence x proxy = impact £96,113
Apply impact establishment measures using survey data
Example outcome: Visitor wellbeing
Case building 1
Visitors reported wellbeing improved by 35%
Deadweight (proportion remaining) 65%
Impact - deadweight £33,640
Attribution (how much is due to building) 85%
Impact x attribution £28,594
Fig. 2. Application of ﬁnancial proxies tonature of the retroﬁt of case building 3, developing an empty space
in between an existing building and an external fully glazed
corridor, was considerably more expensive than a typical retroﬁt
scheme. Furthermore, the “added cost” of case building 1 is for a
new build, case building 2 is for a ﬁt out and the original shell-and-
core unit, whereas case building 3 is for a retroﬁt only and therefore
not directly comparable.
The ratios show that for every £1 spent on case building 1, over
and above the NHS benchmark, £0.08 was produced in social
returns for the building users. However, for every £1 spent on case
building 2, over and above the NHS benchmark, £0.07 was pro-
duced in social returns. Due to the considerably higher spend on
professional fees beyond the NHS benchmark in case building 1 in
comparison to case building 2, the social returns do not reﬂect the
qualitative narratives for each building. It should be noted that the
“added cost” ﬁgure includes the estimated cost of the core-and-
shell unit for case building 2 to allow direct comparison, as out-
lined in Table 5 and Fig. 3. However, the ratio for case building 3 is
not directly comparable as it represents the return on the retroﬁt
scheme only, at £0.02 to every £1 spent over and above the NHS
benchmark. The payback period for case building 1 is 12 years and 6
months, for case building 2 is 15 years and 2 months and for case
building 3 (retroﬁt only) is 44 years and 4 months. The application
of discounting rates of 3.5% for the ﬁrst 30 years and 3% thereafter,
taken from the Green Book, allowed the ratios to be projected into
the future, as shown in Table 7. SROI ratios are presented for each
case building at useful time points, 10 years being the typical
amount of time before a re-ﬁt is required and 60 years being thession or anxiety p.a. +/-£36,766 [84]
al group p.a. £1,850 [85]
al organisation p.a. £1,773 [85]
ach case building p.a. Primary data
er 21s (2013/14) £6.31 www.gov.uk
r £1,500 [86]
£49 [87]
£36,766 / (365 x 24) = £4.20 per hour
£1,850 / (365 x 24) = £0.21 per hour
£1,773 / (365 x 24) = £0.20 per hour
Case building 2 Case building 3
1.5 hours 0.63 hours
£6.30 £2.65
4,913 11,860
100% 60%
4,913 7,116
£30,952 £18,857
Case building 2 Case building 3
35% 35%
65% 65%
£10,833 £6,600
75% 55%
£8,125 £3,630
outcomes in the built environment.
Table 6
SROI data per case building.
Case building Total impact Total impact/m2 “Added cost” “Added cost”/m2 SROI ratio/m2 Payback period/m2
1 £134,991 £375 £1,726,710 £4796 £1:£0.08 12 years 6 months
2 £68,764 £229 £918,925 £3063 £1:£0.07 15 years 2 months
3 £23,445 £221 £1,037,937 £9792 £1:£0.02 44 years 4 months
Case building 1
New build
Contract sum
Commercial estimate = £2,000,000
NHS benchmark = £2,040 x 360m
2
= 
£734,400
“Added cost” = £2,000,000 - £734,400 = 
£1,265,600
Professional fees
Commercial estimate = £400,000
NHS benchmark = 15% contract sum = 
£734,400 x 0.15 = £110,160
“Added cost” = £400,000 - £110,160 = 
£289,840
FF&E
Commercial estimate = £180,000
NHS benchmark = £24.24 x 360m
2
= 
£8,730
“Added cost” = £180,000 - £8,730 = 
£171,270
Total “added cost” = £1,265,600 + 
£289,840 + £171,270 = £1,726,710
£1,726,710 / 360m
2
= £4,796 per m
2
Case building 2
Fit out of shell-and-core unit
Contract sum
Fit out = £1,000,000
Shell and core = £300,000
Commercial estimate = £1,300,000
NHS benchmark = £2,040 x 300m
2
= 
£612,000
“Added cost” = £1,300,000 - £612,000 = 
£688,000
Professional fees
Fit out = £150,000
Shell and core = £30,000
Commercial estimate = £180,000
NHS benchmark = 15% contract sum  = 
£612,000 x 0.15 = £91,800
“Added cost” = £180,000 - £91,800 = 
£88,200
FF&E
Commercial estimate = £150,000
NHS benchmark = £24.25 x 300m
2
= 
£7,275
“Added cost” = £150,000 - £7,275 = 
£142,725
Total “added cost” = £688,000 + 
£88,200 + £142,725 = £918,925
£918,925 / 300m
2
= £3,063 per m
2
Case building 3
Structural retrofit
Contract sum
Commercial estimate = £1,000,000
NHS benchmark = £2,040 x 106m
2
= 
£216,240
Retrofit  = 33% new build benchmark = 
£216,240 x 0.33 = £71,359
“Added cost” = £1,000,000 - £71,359 = 
£928,641
Professional fees
Commercial estimate = £120,000
NHS benchmark = 15% contract sum = 
£71,359 x 0.15 = £10,704
“Added cost” = £120,000 - £10,704 = 
£109,296
FF&E
Commercial estimate = £2,570
NHS benchmark = £24.25 x 106m
2
= 
£2,570
“Added cost” = £0
Total “added cost” = £928,641 + 
£109,296 + £0 = £1,037,937
£1,037,937 / 106m
2
= £9,792 per m
2
NHS benchmarks
Contract sum: £2,040/m
2
benchmark cost for NHS primary care centre [88]
Professional fees: typically 15% of contract sum (primary research) = £306/m
2
FF&E: £2,570 cost for 106m
2 
case building 3 (primary research) = £24.25/m
2
Fig. 3. Inputting the “added cost” of each case building.
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frames.
The ﬁnancialised SROI results do not align with the qualitative
social value narratives as would be expected. Whilst the total
impact/m2 ﬁgures show that case building 1 produces the greatest
impact at £375/m2, case building 3 produces a higher level of
impact at £221/m2 than would be expected from the qualitative
accounts and almost equals the impact of case building 2 at £229/
m2. However, in terms of social returns calculated against the cost
of designing the case buildings (as additional spends above an NHS
benchmark), the returns of case building 3 fall considerably to £0.02
per every additional £1 spent on the design above the benchmark,Table 7
Projected SROI ratios.
Case building 1 year 10 years 60 years
1 £1: £0.08 £1: £0.65 £1: £2.07
2 £1: £0.07 £1: £0.62 £1: £1.98
3 £1: £0.02 £1: £0.17 £1: £0.54and well below case buildings 1 and 2 at returns of £0.08 and £0.07
respectively. Whilst the lowest ratio for case building 3 cannot be
directly compared as it represents the return on a retroﬁt rather
than a new build, it conﬁrms the qualitative ﬁndings as the ratio
would decrease further if the costs of the original building were
also included. Yet, the ratios also show that case building 2 is
generating returns that are almost identical to case building 1, not
consistent with the considerable social value evidenced in the
narrative of case building 1 compared with case building 2.
The importance of a social value agenda in buildings that con-
siders communities of building users, their social relations and the
signiﬁcance of building user group dynamics, alongside physical
building design, is evidenced by the qualitative ﬁndings. The case
buildings represent three unique constellations of design, users and
contextual relations coming together to produce varying degrees of
social value. However, the social returns data from the applied
social value research is not consistent with the qualitative narra-
tives. The following discussion considers why this is the case in
relation to the effectiveness of SROI at capturing and measuring
social value, and the implications of the ﬁnancial SROI data for
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The qualitative narrative for case building 1 evidenced mutually
reinforcing elements of user-centred design, user groups willing
and able to interact positively, and a collective and caring organ-
isational culture. However, the social returns generated are barely
greater than those of case building 2, where pleasant yet institu-
tional design and a stricter organisational set-up limits both social
interaction between user groups as well as how they use the space.
The inconsistency between the qualitative narratives and the SROI
ratios is discussed according to three related issues, considered in
turn below.
The immediate reﬂection based on the inconsistency of the ra-
tios with the qualitative narratives is that the social value of the
case buildings is not effectively captured in the ﬁnancialised SROI
data. This would explain why the notably high social value of case
building 1 was not demonstrated in the ratios. SROI is designed as a
methodology to measure the outcomes experienced by stake-
holders. It is not designed to take into consideration why outcomes
have come to pass or what factors are involved in producing them.
It could be considered, therefore, that SROI is not equipped to
capture and measure the social relations of the building user
community, including contextual user group dynamics. Whilst the
methodology facilitates the collection of qualitative and quantita-
tive data relating to a wider notion of social value, these data are
not explicitly captured in the monetised social returns which
represent a simpliﬁed account of the value created. The ﬁnancial
results could be argued to not fully capture the interrelations be-
tween building design, user community and its contextual dy-
namics conveyed by the qualitative narratives, and as a result the
social value of the buildings is only partially measured by SROI.
On reconsideration, however, the ratios can be held as consis-
tent with the narratives in that case building 1 does offer the best
returns, just without as large a margin as expected. An alternative
argument, therefore, is that the contextual elements constituting
social value are indirectly captured by SROI, through the outcomes
that building users experience. Whilst not measured outright, the
social relations of the building user community cannot be detached
from the experiences of building users within a built environment
and their inﬂuence is unavoidably felt in the outcomes reported.
Nevertheless, SROI is designed to strip away much of the empirical
detail captured in the qualitative and quantitative stages of the
methodology, including rich post-occupancy feedback about the
building design, in order to place a monetised value on the iden-
tiﬁed social outcomes and produce the ﬁnancial ratios. The
collection of qualitative narratives and quantiﬁed post-occupancy
data means they can be used to complement the ﬁnancialised re-
sults and promote a deeper understanding, but they are not
explicitly included in the returns. It is reasoned that SROI does not
directly capture the sociality of the building user community, but its
effect cannot be removed from the experiences of building users
meaning measurement of user outcomes is fundamentally inﬂu-
enced by this set of contextual variables.3
A further implication of the unexpected social returns data is the
issue of whether calculating the returns per m2 is a coherent
strategy. It seems a logical step to ensure that comparisons between
the case buildings are rigorous. However, looking at the total3 An alternative inference from the ratios is that the social value narratives do not
effectively capture the true impact of case building 2, leading to a higher ratio than
expected. However, the narratives are directly based upon the results of stake-
holder engagement, making this the primary evidence about social value.impact ﬁgures for the full building footprints, case building 1 pro-
duces considerably greater impact at £134,991, almost double that
produced by case building 2 at £68,764, and over ﬁve times that
produced by case building 3 at £23,445, which is fully consistent
with the social value narratives. This raises questions about the
reliability of looking at social value as a product per m2: is it correct
to assume that the beneﬁts accruing to building users are directly
affected by building footprint, and if not, does measuring it in this
way present awarped viewof a larger footprint (i.e. case building 1)
by diluting the social returns of its design? This cannot be answered
within the limits of the current study and deserves further
attention.
The discussion has considered the implications of the incon-
sistency found between the qualitative narratives and the ﬁnancial
SROI data. Where typical post-occupancy methods measure phys-
ical design based on building performance, SROI measures out-
comes in building users. Neither methodology is capable of directly
measuring the social value of buildings, a mutual interaction be-
tween physical building design, communities of building users and
the signiﬁcance of building user group dynamics. SROI is, however,
capable of drawing attention to the social value of buildings
through the detailed qualitative and quantitative data it collates,
but it cannot speciﬁcally take into account the value produced by
the sociality of the building user community.
7. Conclusion
Existing post-occupancy research relating to user priorities in
buildings has yet to achieve signiﬁcant dissemination in the
learning loops of sustainable urban design. The newly emerging
concept of social value in the UK has signiﬁcant potential to over-
come the issue of evaluative impact in building design research. A
conceptual basis for the association of social value with this
research ﬁeld is established through the synthesis of recent
thinking in post-occupancy research in relation to social value,
emphasising the lack of research acknowledging the sociality of the
user community. Typical post-occupancy research addresses the
relationship between design and individual building users, over-
looking the importance of their social organisation as a community
of building users which is fundamental to understanding what is
happening in occupied buildings. The physical design of a building
is one element in conjunction with the sociality of the user com-
munity and its contextual dynamics. A social value agenda in
buildings could help ﬁll this research gap by promoting thinking
about communities of building users, their social relations and the
signiﬁcance of building user group dynamics.
The potential of SROI, a social valuationmethodology, to capture
and measure the social value of buildings was trialled through its
application to three case buildings taken from the nonclinical
healthcare sector. The qualitative narratives collated for each case
building as part of the methodology emphasise the importance of
looking beyond physical design to include consideration of the
building user community, made up of individual users, user groups
and user group dynamics, when thinking about the social value of
buildings. However, the ﬁnancialised social returns were incon-
sistent with these qualitative narratives, raising questions over the
effectiveness of SROI at capturing the social value of buildings.
Whilst the methodology facilitates the collection of detailed and
informative qualitative and quantitative data relating to a wider
notion of social value, these data are not explicitly captured in the
monetised social returns which represent a simpliﬁed account of
the value created. Where typical post-occupancy methods measure
physical design based on building performance, SROI measures
outcomes in building users. Neither methodology is capable of
directly measuring the social value of buildings, a mutual
K.J. Watson et al. / Building and Environment 103 (2016) 289e301300interaction between physical building design, communities of
building users and the signiﬁcance of building user group dy-
namics. SROI is, however, capable of drawing attention to the social
value of buildings through the detailed qualitative and quantitative
data it collates, but it cannot speciﬁcally take into account the value
produced by the sociality of the building user community.
Further research is required to trial SROI in different ways, tar-
geting different build types, speciﬁc design features and, signiﬁ-
cantly, the social dynamics of communities of building users to
understand its potential. The study of other building typologies is
crucial to develop understanding about how SROI could be used to
capture social value beyond the relatively small-scale environ-
ments used in this exploratory study. Larger buildings with more
complex building communities represent an interesting challenge
for this sort of research, for example, commercial ofﬁces with
multiple occupying organisations, buildings controlled by a central
building management system and its impact on user experience, or
typologies like hospitals or prisons where a strict set of rules and
regulations inhibit certain user groups. SROI is an inherently ﬂex-
ible methodology being directed by stakeholder engagement to
ensure the quantiﬁcation of the most relevant outcomes, suggest-
ing it has the capability to uncover and capture a diversity of ex-
periences across a variety of built environments and organisational
cultures.
It could also be possible then to use SROI to explicitly capture the
implications of the sociality of the building user community,
alongside physical design, when measuring the social value of
buildings by asking building users to identify the outcomes they
experience as a result. It is likely that this process would require
signiﬁcantly greater time and resources in order to deeply engage
with stakeholders to gather a reliable picture of their experiences of
design and the user community within a mediating social context.
In relation, the impact establishment stage of SROI would also
require considerable resources to produce a set of estimates that
are reliable and trustworthy. The importance of recognising the
uniqueness of individual users and their social dynamics within the
wider building user community must be offset by practical con-
siderations, both methodological and in terms of the resources
available, to manage the collection of what could become a pro-
hibitive amount of information. This is a complex line of inquiry
and would be best sought through multiple visits and the devel-
opment of a mutual dialogue with a small number of stakeholders,
rather than through a large scale survey method. Ethnographic
research methods would also be a highly applicable addition to
SROI for the study of the sociality of the building user community
and its impacts on the social value of buildings.
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